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Invited Commentary
The development of multiple synchronous tumours in an
individual could be due to exposure to an omnipotent
carcinogenic factor or genetic predisposition.
Result of the same carcinogen
The aerodigestive tract is well known for its propensity to
develop multiple cancers as a result of exposure to the same
carcinogen such as cigarette smoke or alcohol. Squamous cell
carcinoma of the head and neck is complicated by a second
primary carcinoma of the head and neck, oesophagus or lung
in 10% to 40% of patients.1 Similarly, in patients with squamous
cell carcinoma of the oesophagus, about 10% developed a
second non-oesophageal primary cancer, 70% of which were
aerodigestive tract cancers.2 The high risk of having a second
primary cancer calls for routine panendoscopy in patients
diagnosed with aerodigestive tract cancer.1
For any given level of exposure to a carcinogen, only a
portion of exposed individuals will develop cancer. It is evident
that there are differences in genetic susceptibility to cancer on
exposure to carcinogens amongst different individuals.3 In
particular, mutagen-sensitive persons have a four-fold
increased risk of developing multiple primary cancers on
exposure to carcinogens.3
Genetic predisposition
Family history of cancer, early age of cancer onset and
multiple primary cancers are hallmarks of hereditary cancer
syndromes.4 Examples of such syndromes include hereditary
nonpolyposis colorectal cancer, familial adenomatous
polyposis, hereditary breast and ovarian cancers, and multiple
endocrine neoplasia type 2.
Apart from these two causes, the incidences of many
cancers increase rapidly with age, and elderly individuals
stand a higher chance of developing multiple cancers. In
fact, the reported prevalence of multiple cancers in geriatric
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patients ranges from 2% to 11%.5,6 Nevertheless, epidemio-
logical data suggest that age itself is not a direct cause of
cancer, but rather that it is a surrogate of prolonged carcinogen
exposure.7
In this issue of the Asian Journal of Surgery, the case of an
elderly patient with triple early cancers of the stomach, colon
and gallbladder is reported. The authors are to be congratulated
in being able to detect these three malignancies in their early
stages in an asymptomatic individual. In Japan, where
population screening for gastric cancer is practised, early
gastric cancer constitutes about 50% of all new cases.8 Due to
the known morbidities associated with radical gastrectomy,
various treatment modalities such as endoscopic mucosal
resection, laparoscopic wedge resection or laparoscopic
gastrectomy have been introduced for the treatment of early
gastric cancer. It is interesting that the authors have chosen an
aggressive treatment for the gallbladder carcinoma, while the
colon carcinoma was treated endoscopically.
References
1. Licciardello JT, Spitz MR, Hong WK. Multiple primary cancers in
patients with cancer of the head and neck: second cancer of the head
and neck, esophagus, and lung. Int J Radiat Oncol Biol Phys 1989;17:
467–76.
2. Poon RT, Law SY, Chu KM, et al. Multiple primary cancers in
esophageal squamous cell carcinoma: incidence and implications.
Ann Thorac Surg 1998;65:1529–34.
3. Spitz MR, Bondy ML. Genetic susceptibility to cancer. Cancer 1993;
72:991–5.
4. Frank TS. Hereditary cancer syndromes. Arch Pathol Lab Med 2001;
125:85–90.
5. Hajdu SI, Hajdu EO. Multiple primary malignant tumors. J Am
Geriatr Soc 1968;16:16–26.
6. Merminod T, Zulian G. Multiple malignant tumours in the elderly.
Crit Rev Oncol Hematol 2002;43:227.
7. Franceschi S, La Vecchia C. Cancer epidemiology in the elderly. Crit
Rev Oncol Hematol 2001;39:219–26.
8. Everett SM, Axon AT. Early gastric cancer in Europe. Gut 1997;41:
142–50.
Source: Masaya Tamura, et al. Asian J Surg 2003;26(1):46–8.
Commentator: Kent-Man Chu, Division of Upper Gastrointestinal Surgery, Department of Surgery,
University of Hong Kong Medical Centre, Queen Mary Hospital, Hong Kong.
